LS. Department of Lithor FORM LM_3O Form approved

Office of Labor-Management Office of Management

Washingion, D 23243 LABOR ORGANIZATION OFFICER AND Nt
EIMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, finas, or ch! penaltles as provitied by 29 U.S.C 439 or 240.
T T

2. Fiscal Year Covered From:

L0/ Tzaps] Thown: Tl 13T F

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

e | SMWLA Laeal Unioh No.

Labor Qrganization Fiie Mumber ﬁ“&ﬁ—s

P.0. Box, Bldg., Room No., if any f P.0. Box, Building and Room Number, if anyij;—ﬁ i

X

R SRR~ Attt

B [, o b
Street 12 2610..Crov:Canyon

sweet {1720 Warina.Boulevard.

Ry

ot ["San Ramon. ..

ey

ciy ['San Legndro - . .. -

R

R ]
%? it

5. Position in labor organizatian. ; T
Business’ .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chiid directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inchuding {oans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represant.

6. Name and address of Emplayer (Including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
: -r - -
Mame ;
?
Trade Mame, if any: | {
i
i
7.h. Amount.
] 2P code v a
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable panatties of the law, that all of tha informatian
submitted in this report (including the information contained in any’accompanying documents), has heen examined by the signatory and is, to the bast of the
undersigned's knowledge and bellef, true, correct, and complete. (See the section on penalties in the instructions.)

Signed o“/jm ‘Q_,zz)

Y,

Telephane Number
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—

Name of Person Filing , File Mumber Li- ‘

i~

8. Held an intkrast in or dertved income or aconontic benafit with monstary value from 2 business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose amployees yaur labor organization represents or is activaly seaking to repsesent, o
{2} any part of which congists of buying from or selling or leasing directly or indirectly 1o, or othenwise
deating with your labor organization or with a trust in which your labor organization is interasted,

8. Mame and address of Business (inciuding irace narne, if any). 0. RBusiness deals with:

Name :Sf\ L

{ W a. Labor Organization

Trade Name, if any:

h. Trust

?m . Empioyar

11.a. Mature of such dealing

+3/1./2005: "Regional: Contest:=Ba
;.3/5/2005 " Regional Contest-Hote
b 6/5/2005 - Completin ‘Banquét/Aw

12.b. Amount.

C. Received from any employer (other than an amplfoyer covered under parts A and B abova) 1
or frora any labor rafations consultant to an emplayer zny paymeant of money or other thing of vahse,

13.a. Name and agdreas of Employer or Labor Relations Consuitant i4.a. Nature of payment,
{including trade name, il any). i T i

Name

Trade Name, if any :

P.0. Box, Bldg., Room No., # any k

Street

City

Stafe . ZiP Codz +

B R

13.0. 15 the Business an Employer or Consultant

-3
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